
INSIMANcE REQUIREMENTS FQR FILMING

1. General Liability (MUST name City of Glendale as Additional Insured on Endorsement)
• $1,000,000 Each Occurrence
• $2,000,000 General Aggregate

2. An Additional Insured Endorsement is required naming the City of Glendale as an additional
insured “The City of Glendale, and its officers, agents, employees, and representatives are
included as additional insureds under the policy(s).” . This insurance is primary to the coverage
of the City of Glendale. The insurance company will not cancel, terminate, or reduce the
insurance afforded under the policy unless 30 days notice of such cancellation, termination, or
reduction has been mailed to the City of Glendale.

3. The endorsement must have the policy number printed on it even if there isn’t a designated
space for it.

4. Please note that the City’s Special Endorsement (L-15) is no longer acceptable.
5. See attached for samples of acceptable endorsements.
6. Please be advised that additional insurance may be required based on the description of the

event.
7. The Certificate Holder should appear as follows:

City of Glendale — City Clerk
613 E. Broadway, # 110
Glendale, CA 91206



ACORD~. CERTIFICATE OF LIABILITY INSURANCE

~ PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A

INSURED COMPANY

THIS ISASAMPLE COANY

CoPY 0N LY COMPANY

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE POLICY EXPIRATION
uMrrs~ TYPE OF INSURANCE POLICY NUMBER DATE (MM!DDIYY) DATE (MMIDD/YY)

GENERAL LIABILITY GENERAL AGGREGATE S 2,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG S

~ CLAIMS MADE OCCUR PSRSONAL~ ADV INJURY $
OWNERS & CONTRACTORS PROT EACH OCCURRENCE S 1,000,000

~
FIRE DAMAGE (My o,e r~e) S

1 MED EXP (My one person) $
AUTOMOBILE LIABILITY

COMBINED SINGLE LIurr S
ANY AUTO

~‘,LL OWNED AUTOS
BODILY INJURY $

SCHEDULED AUTOS (Per person)

HIRED AUTOS I
BODILY INJURY

~ NON-OWNED AUTOS (Per accident)

I~ PROPERrY DAMAGE $

~ GARAGE LIAsILrn’ I AUTO ONLY LA ACCIDENT $

~ ANY AUTO I OTHER THAN AUTO ONLY:EACH ACCIDENT $

AGGREGA~ $

EXCESS LIABILITY EACH OCCURRENCE S

1 UMBRELLA FORM A~GREGATE S

Ti OThER THAN UMBRELLA FORM $
~ WC STATU. j 0TH-WORKERS COMPENSA11ON AND ( TORY uMrrS ER

EMPLDYERS LIABiLITY
EL EACH ACCIDENT S

THE PROPRIETOR’ INOL EL DISEASE. POLICY LIMIT S
PARTNEASIEXECU11VE E~] EXCL EL DISEASE - LA EMPLOYEE S
OFFiCERS ARE:

‘ OTHER

DESCRIPTION OF OP~RA11ONS~LOCATIONSNEHlCLEStSp~CI4~ ITEMS

By the attached Endors~ment(s): the City of Glendale, its officers, agents, employees, and representatives are added as pdditional
insureds under the pohcy(s); thIs insurance is prImary; the City’s insurance or self-InsuranCe IS non-contributory; the insurance
afforded under the policy(s) applies separately to each Insured agaInst whom a claim is made or a SUIt is brought; and the ISSUIflQ
company shall mail 30 days advance notice to the City for any polIcy cancellation, termination, or reduction ot coverage.

CERTIFICATE HOLDER CANCELLATION :.Ten Day Notice for Non-P~yrnent otPrëxniuin

City of Glendale SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEI±ED BEFORE THE
City Clerk’s Office I. Fi1mIu~ EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL~ MAIL

~9.~)5 4393 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
..

~

~ AUTHOR(ZED REPRESENTATIVE

ACORO 25-S (1195) ~ ACO RD CORPORATION 1988



AppendirB: CGL Additional Insured Endorsements 427

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 12 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIViSION OR POLITICAL

SUBDIVISION — PERMITS OR AUTHORIZATIONS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Information required to com~iIete this Schedule, if’~&~sh’~n above, will be shown in the Declaations

A. Section II — Who Is An Insured is am~d\
include as an additional Insured any~,staié~or
governmental agency or subdivision~or4pö~t~cal
subdivision shown in the Schedule,, subject to the
following provisions:
1. This insurance applies on~,~th j~espect to

operations performed by you or~ojr~cur behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.
However:
a. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
inSured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

2. This insurance does not apply to:
a. “Bodily injury”, “property damage” or

“personal and advertising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. “Bodily Injury” or “property damage”
included within the “products-completed
operations hazard”.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — LImits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.

shall not increase the
Insurance shown in the

State Or Governmental Agency Or Subdivision Or Political Subdivision:

,~

~ 4~

This endorsement
applicable Limits of
Declarations.

CG 20 12 04 13 © Insurance Services Office, Inc., 2012 Page 1 of I



440 The Additional Insured Book

POLICY NUMBER: COMMERCIAL GENERAL LIABILIry
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Information required to complete this ScheduIe~frrnoi~hown above will be shown in the Declarations

A. Section Ii — Who Is An Insured~is’~~ndedto
include as an additional insure’a the~pe~bn(s) or
organization(s) shown in the ~ch~uI~ but only
with respect to liability for “bodily lni~f~, “property
damage” or “personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will nat be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect ~tà the insurance afforded to these
additional insureds, the following is added to
SectIon lii — Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional Insured Is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.
This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Name Of Additional Insured Person(s) Or Organization(s):

‘~..
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